2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000007603

1. Entity Name

WATER'S EDGE ESTATES, LLC

/

Principal Place of Business

Maiiing Address

JUPITER COVE - JUPITER COVE
1340 LS. HIGHWAY ONE. #102 1340 U.5. HIGHWAY ONE. #102
JUPITER FL 33469 JUPITER FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90104 010 ****55.00

— = ww

O

O CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI Numnber Applied For
@57 223/ Not Applicable
i 1 t e
Zip Country Zip Country 6. Certificate of Status Desired $5.00 Additional
Fee Required
6.~ Name and-Address of Current Registered Agent 7.-Name and Address of New.Registered Agent_
Name

LOMBARRI, VICTOR A

JUPITER COVE . 5 “ Street Address {P.0. Box Number is Not Acceptable)
1340 U.S. HIGHWAY ONEA #102
‘ JUP"EH FL 33469 h
‘;ﬂ:‘ iél; . City FL Zip Code

8. The‘ abpve named ehtity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o Qatlons of registered agent;

SIGNATURE

{NOTE: Registerad Agent signature raguired when rainstating) DATE

s Signature, typad or nnmad name ul rag:sterad agent and litle i applicable.

. FILE NOWI!! FEE IS $50.00

"~ Make Check Payable to Florida Department of State

Sy Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM * 3 Delete TILE [ change ([ Addition | &
NAME LOMBARD!I, VICTOR A NAME 3
smeeraocess | 1340 ULS. HIGHWAY ONE, #102 STREET ADDRESS 2
CITY-57-7IP JUPITER FL 33469 CITY-5T-7iP g
TITLE MGRM [ Delete TITLE [ change [ Addition %
NAME BACH, GERRY NAME
sTREeT ADoRess | 1340 U.S. HIGHWAY ONE, #102 STREET ADDRESS
CITY-ST-2IP JUP[TER FL 33469 CITY-ST-7IP
mE MGRM N [J Delete e ‘Clchangs [ Addition
HAME FOGLIA CONTRACTING CORP. NAME
sTReeT AD0AEss | 7428 WILES ROAD STREET ADDRESS
CITY-5T-2F CORAL SPRINGS FL 33067 CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TITLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability ccmpany ort]

SIGNATURE

SIGNATURE MYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

ort as required by Chapter 608, Florida Statutes.

7o/
%/L’ }/ (hDS /J ZC’M?W/ jé/—*,?ggz.-"f‘fy

Daytime Phane #




